There are significant risks and inefficiencies associated with organ procurement travel. In an effort to identify, quantify, and define opportunities to mitigate these risks and inefficiencies, 25 experts from the transplantation, transportation and insurance fields were convened. The forum concluded that: on procurement travel practices are inadequate, there is wide variation in the quality of aero-medical transportation, current travel practices for organ procurement are inefficient and there is a lack of standards for organ procurement travel liability coverage. The forum concluded that the transplant community should require that air-craft vendors adhere to industry quality standards compatible with the degree of risk in their mission profiles. Within this context, a purchasing collaborative within the transplant community may offer opportunities for improved service and safety with lower costs. In addition, changes in travel practices should be considered with broader sharing of procurement duties across centers. Finally, best practice standards should be instituted for life insurance for transplant personnel and liability insurance for providers. Overall, the aims of these proposals are to raise procurement travel standards and in doing so, to improve the transplantation as a whole.
Since the deaths of six members of the University of Michigan transplant team in 2007, significant efforts have been made to examine organ procurement travel in the United States (1,2). There is a growing concern within the transplant community that current organ procurement travel practices are associated with excess risk due to poor weather conditions, remote locations and the sense of urgency. In the past two decades, there have been 27 reported deaths among transplant professionals worldwide as a result of aircraft accidents while traveling to procure organs (Table 1) (1).

To broaden our understanding of all the variables in procurement travel, we consulted air safety experts and surveyed surgeons, organ procurement organization (OPO) directors, and transplant center administrators (see reference 1 for survey details). It became clear that there are problems with the complexities of medical transportation, including the business models used for regional travel. Through the generosity of the University of Michigan Health System, we were given the opportunity to convene a group of experts from diverse fields to focus on improving the safety and efficiency of travel for organ procurement in the United States (Table 2). The goals of the forum were to identify, quantify and define opportunities to mitigate risks and inefficiencies associated with air travel for organ procurement. In this paper, we summarize the findings of Michigan Donor Travel Forum and introduce policy and practice initiatives designed to better inform those involved in organ procurement travel and to offer suggestions to improve travel for organ procurement in the United
States.
Issue 1: The Currently Available Data on Organ Procurement Practices Are Inadequate
There are minimal available data on current organ procurement travel practices in the United States. The only systematic assessment of current procurement travel practices was completed by the forum organizers via (1) a 
